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nclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 28 1957

STANDARD CERTIFICATE OF DEATH

ATE Flé NUMBER

SR Raglslrur 's No. Ne. "Z&[_g _______

Registeation District No. _..__........./..dz,...g_............Pr'lmury Re_gisrrrru!inﬂ Dis"if' No. .. €&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpie
a. COUNTY Greene a. STATE M1 i b. COUNTY g udm-ser
b. CITY {IF outside corporate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits
Y N
10w Springfield e Sl oW Snpingfield 53 X no
c. FgL;. NAM(E)OF {1f NOT in hospital, giva location} | Length of stay in 1b d. STREET If outside, give location) "Reside on Farm
HOSPITAL ADDRESS o]
wsrronionP«0.A.Burge Hosp. Unk. L12'E. Commercial | Yes[] nofx)
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Year
{Type or print) N OF
THOMAS H. MILLER i oeati Qotober 19, 1957
5. SEX ¢ 6 COLOR ORRACE| 7. marrIEO[INEVER MARQEDE. 8. DATE OF BIRTH 9. AGE {In years §FUNDER 1 YEAR| IF UNDER 24 HRS. |
lastbjrthday} { Months | Doys Hours Min,
Male White winowep[] ovorcen[}| August 18, 1891 66 I ] |

10a. USUAL OCCUPATION {Give kind of work done

10b, KIND QF BUSINESS OR

11. BIRTHPLACE {City and state or country}

d

12. CITIZEN OF WHAT COUNTRY?

d!.in 81 of working life, sven il ratired) INDU TRY
Pairiter ainting Misgouri USA
130 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'UssANQ OR WIFE
Joseph Miller Mary Hsniphan None
15. WAS DECEASED EVER IN U, S, ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, gp. or unknown)| {If yes, give wor or sarvice)
i 41 1 N Wt é%aﬂdamM%l_“_Qnldln_ﬁhnnnzk___ﬂnrlggti
18, CAUSE OF DEATH {Emi I link fo o & =) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED E.“Y”sge Lk T oF Boredky - Henar Dischse Rlon ONSET AND DEATH
IMMEDIATE CAUSE (a)CEAEEARL VRicutnn DISEASE Mo/r& BLCoNHotLisa LA BAT
Conditions, if any, DUE TO (b} _ LT T
which gove rise 1o
obove cavse (o),
atating the nm&-:- } 4 20 ' F
g lying couss last, DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING JO DEA bul raloted 1o the inal disease co i in PART 1 (a) 19. WAS AUTOPSY
2| Comenma PRIERY PRIEA 10 5CIEASTS = W PR RE e T CELEEAYC } PERFORMED?
£ Bﬂhgﬂ. 10 SCLEAUSIY ves M NO[]
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURYEDCCURRED (Enter n:ﬂurc of i |n;g in PART | or PART Il of nem 183 -
] C PASIENVLER v A OonvE Accroma
SUwvihow s O |wA ‘Er; y £ TRAumE
Ul 20¢. TIME OF . Hour Menth, Doy, Yeor |7 M IE Fod M:en g ERr M-
= INJURY p rTRVE -
9 (Y0 onChet. 19,95 Su rFICIENT T
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.) F - W %:‘ g -
WORK AT WORK (’éogr oflD Mfw. :e "“"""“v .
. - L)
2.1 a:nas rom T v P dTve s
Death eccurred uI m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
SIGNATU ee or mM i . ADDRESS 2c. BATE SIGNED
Rl A 7ﬂmm. ) Wosean  330¥75
3a. ﬁum‘u, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR anﬁnonv 234, Loculou {City, town, or caunty) {State)
REMOV Aly (Specitn) - -
BuFfa1 10-24-57 NaTioNAL  SprinEiEcn, Mo.

ADDRESS b

24. FUNERAL DIRECTOR
'

wtl.

Spdrd.Mo.

25 DATE RECD. 8Y LOCAL REG.

A’ NS AL

26,

{Li

2d Embal.

'y & on Reverse Sidé)

GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. - [ : . - - .
BY M€, OF DY evsloveeeiasrreesveeeireren. ., Student Embalmer No. .

working ‘inder my personal supetvision.

Signature of Student Embalier

_ * . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Failure
“to comply with the above constitutes grounds for revocation of hcense) )
" If embalmed*by*a-STUDENT, he also shall sign in his’'OWN handwriting. . Iatxul&
1f th1s body is not embalmed, fact should be so stated above. .
N - s TR e "“d




